NOAA OFFICE OF OCEAN EXPLORATION |D#: OE_2006_
FY06 PROPOSAL COVER SHEET

GENERAL INFORMATION

TITLE OF PROPOSED PROJECT:
Project Name
THEMATIC PRIORITY PI NAME: PREFIX FRST First Name YT ast Name
INSTITUTION
HABITAT CHARACTERIZATION |STREET ADDRESS:
| |MARINE LIFEINVENTORIES  [cITY: STATE: ZIP CODE:
| |OCEAN MAPPING [emaiL: PHONE: FAX:
[ |NEWOCEAN RESOURCES  |co-PI NAME: PREFIX FIRST LAST
| |MARINE ARCHAEOLOGY finsTiTuTION:
| |EDUCATION STREET ADDRESS:
CITY: STATE: ZIP CODE:
IEMAIL: PHONE: FAX:
JIPRIMARY PARTICIPANT NAME [INSTITUTION PRIMARY PARTICIPANT NAME |INSTITUTION
) : 4) :
2 ! 5) !
3) | 6) |

BUDGET SUMMARY

FY06 OE FUNDING REQUEST ($): TOTAL OE FUNDING REQUEST ($): # YEARS:

COST-SHARE
COLLABORATING INSTITUTION
1

NATURE OF THE CONTRIBUTION (SEE INSTRUCTIONS FOR CATEGORIES) $ AMOUNT

)
2)
3)
)
)

Y

5

ITOTAL COST SHARE DOLLARS: $0.00

PLEASE BE SURE TO:

* COMPLETE BOTH PAGES OF THE COVERSHEET
* SIGN AND DATE THIS PAGE
* ATTACH THE 2-PAGE COVERSHEET TO EVERY PREPROPOSAL AND/OR PROPOSAL COPY SUBMITTED
* |F YOU HAVE QUESTIONS ABOUT THE COVER SHEET OR REQUIRE ADDITIONAL INFORMATION,
SEE WWW.EXPLORE.NOAA.GOV OR CONTACT THE PROPOSAL PROCESS MANAGER AT (301) 713-9444.
* |F FUNDING IS REQUIRED FOR SUBMERSIBLES OR OTHER SYSTEMS PLEASE MAKE SURE THAT IT IS
INCLUDED IN YOUR FUNDING REQUEST.

PI NAME (PRINTED) SIGNATURE DATE

First Name Last Name
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w FY06 PROJECT SOLICITATION COVER SHEET ID#: OE_2006 _
NOAA OFFICE OF OCEAN EXPLORATION

FIELD OPERATIONS AREA

EST. FIELD DATES (MM/YY - MM/YY): #TOTAL FIELD DAYS: APPROX. LAT/LONG:

GENERAL REGION OF FIELD OPERATIONS [ | WESTERN SOUTH ATLANTIC | | EASTERN SOUTH PACIFIC [ | CARIBBEAN SEA

[ | EASTERN NORTH ATLANTIC ] SouTHERN MID-ATLANTIC [ ] WESTERN SOUTH PACIFIC [] cuLF oF MEXICO

| |WESTERN NORTH ATLANTIC "] EASTERN NORTH PACIFIC [] SOUTHERN MID-PACIFIC [ ] MEDITERRANEAN SEA

[ |NORTHERN MID-ATLANTIC [ ] WESTERNNORTHPACIFIC  [__] INDIAN OCEAN []BERING SEA

| | EASTERN SOUTH ATLANTIC ] NORTHERN MID-PACIFIC [_] ARcTic OCEAN [ ] GRrEATLAKES

VESSEL INFORMATION 0210\ PLACE NAME (EX. THUNDER BAY NMS, PUERTO RICO TRENCH)

If you do not have access to a vessel, and you require

OE to provide a vessel, select from the following: OPTION 2 OPTION 3
|:NéAA_SHi_pEo_n_Br_ov§n _________ G you have access to a vessel, and If you have access to a vessel, and
[ INoma Ship Nancy Foster you do not require OE funding for the vessel. you require OE funding for the vessel.
[ INOAA Ship Hilialakai VesseLname: |, VESSELNAME:
|:|HBOI R/V Seward Johnson INSTITUTION: INSTITUTION:

[ ISCRIPPSRIV Melville COST PER DAY: COST PER DAY:

[ luwrw Thompson TOTAL COST: TOTAL COST:

[ THURLRWVKoK (Note: Cost should not be included in Request) (Note: Cost should be included in Request)
(Note: Cost should not be included in Request) (Note: Cost should be included in Collaborations)

SUBMERSIBLE INFORMATION

SUBMERSIBLE TYPE SUBMERSIBLE NAME INSTITUTION i# DAYS REQUIRED iMAX DEPTH REQ
[ |MANNED SUBMERSIBLE | | - -

ROV : : ! !

[ AUV ! ! I I

[ |CAMERASLED | | | |

[ |OTHER: ! ! - !

1
PROJECT ACTIVITIES: CHECK ANY ACTIVITIES THAT YOU ANTICIPATE CONDUCTING DURING FIELD OPERATIONS

[ ]vIDEO & FILM DOCUMENTATION [ JwisuaL oBsErvATIONS [ | GEOLOGICAL SAMPLING
[ ]vEST & DEPLOY INSTRUMENTS [ ] ocEAN DYNAMIC STUDY [ ]BIOLOGICAL SAMPLING

[ |BATHYMETRIC SURVEY [ ] WATER COLUMN SAMPLING [ JotHer:

SYSTEMS: CHECK THE PRIMARY SYSTEMS YOU ANTICIPATE USING DURING FIELD OPERATIONS

[ |MULITBEAM CAMERA SLED HYDROPHONES ROV ROSETTE CTD NETS
[ |sIDE-scan SUBMERSIBLE REBREATHER AUV SCUBA ADCP OTHER:

EDUCATION & OUTREACH: CHECK ANY BOXES THAT YOU ARE WILLING TO PARTICIPATE/CONTRIBUTE TOWARD
[ |BERTHING FOR EDUCATOR-AT-SEA [ JoewessiTE [ ]7EACHER PROFESSIONAL DEVELOPMENT INSTITUTES
[ | PORT CALL EVENTS [liocaL mepia conTacts [ oTHer:
PRODUCTS & OUTCOMES: CHECK ANY PRODUCTS THAT YOU ANTICIPATE DEVELOPING
[ |SIDESCAN SONAR DATA [ JreiaTionALDATABASE [ | SPECIMENS [ Iwmaps
[ ] OCEANOGRAPHIC DATA SETS [ sTILL IMAGE ARCHIVE [ ]PEER-REVIEWED ARTICLE [ | OTHER: 1)
[ |BATHYMETRIC DATA [ vipEo ARCHIVE [ rosters )
)

[ |BACKSCATTER IMAGERY [ FiM/ DOCUMENTARY [ Jwessie
FUTURE REQUIREMENTS FOR CONSIDERATION: POST-FIELD WORK, WHICH OF THE FOLLOWING WILL BE REQUIRED

N

w

[ FUTURE EXPLORATION [ IpATAANALYSIS & PROCESSING [ JruturE RESEARCH
[ GENERATION OF MANAGEMENT REQUIREMENTS/STRATEGIES [ JoTHER:
I
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